by clasps that I have no hesitation in using a rubber " suction disc " if need be, and if thereby I can dispense with clasps altogether.
The suction disc has come in for a great deal of condemnation, but if it be kept reasonably clean and renewed before it swells beyond the margins of its cell, I believe it to be absolutely harmless. In the course of a long career I have never seen any worse result than a little superficial inflammation in cases when it has been worn too long without renewal. It gives great confidence at first and is generally voluntarily abandoned by the wearer later, as unnecessary.
In the case of a gold denture when I hope to get help from "suction " I prefer it cast, as giving a closer fit.
The construction of dentures on the above lines demands more thought in designing and more skill in the making, but the extra expenditure of time and labour is richly repaid in that it reduces to a minimum-indeed, practically eliminatesthe damage to the oral tissues of which dentures of the older types are so prolific a cause. Finally, let me say that I am advocating no untried methods depending on theory alone, but principles of construction which have stood the test of a quarter of a century. [April 28, 1930.] Two Cases of Buried Mandibular Teeth with their Crowns in Opposition.
By F. COLEMAN, M.C., L.R.C.P., M.R.C.S., L.D.S.
(I) About two years ago a man, aged 30, was sent to me for an opinion as to the causation of a discharging sinus on the lower gum. The discharge had been present for over a year and the condition had been regarded as a manifestation of FI3. 1.-Shows a buried premolar and a molar tooth in the mandible (right sidle) lying horizontally with their crowns in contact. Note the density of the bone around the roots of the teeth and the area of rarefaction (duie to sippiiration) around the crowns of the teeth. osteomyelitis; treatrnent had, accordingly, been on palliative lines with the expectation of the exfoliation of a sequestrum. I had a skiagram taken, and this revealed a premolar and a molar tooth lying buried horizontally in the jaw with their crowns locked in occlusion ( fig. 1) .
A week or two later, under a general anaesthetic, I removed both the buried teeth. The discharge continued for a few weeks, but eventually the wound healed.
(II) My attention was drawn to this patient by one of my dressers at St. Bartholomew's Hospital, who stated that he could get no movement in what he believed to bo a buried root which he was endeavouring to extract. This dresser had worked with me for some months and knew that my wishes were to desist, rather than to break a tooth which offered undue resistance. I had not seen the patient previously, so began to operate on the dresser's assumed diagnosis; in fact I was almost compelled to do so, as the soft tissues around the tooth had been a little damaged and prevented a clear view of the tooth being obtained. I soon found, however, that my attempt with forceps was also of no avail; the tooth simply swung with the movements conveyed to the jaw and I could detect no independent movement. Suspecting an abnormally formed tooth, or possibly an odontome, I did not persist in the extraction, but had a skiagram taken ( fig. 2, negative) . This showed two buried molar teeth lying horizontally with their crowns in occlusion, but not so closely locked as in the previous case. The anteriorly placed tooth was the one to which we had devoted our attention. The result of our attempts at extraction had been to produce a fairly acute local inflammation of the jaw with some trismus, and eventually an abscess formed below the jaw and had to be opened. Two or three weeks later, when the inflammation had subsided, the patient was admitted to the Royal Dental Hospital In-patient Department at Charing Cross Hospital for the removal of the buried teeth. On February 5, 1930, she was anaesthetized FIG. 2. -Shows two buried molar teeth in the mandible (right side) lying horizontally with their crowns facing each other and anesthesia maintained by the intratracheal method. The two buried molar teeth were exposed by the removal of the bone above them and on their outer aspects, the inner aspect of the jaw being left almost intact. The overlying bone was removed, mainly by means of Thew's electrice mallet and chisel, but it was not until the teeth had been exposed throughout two-thirds of their circumference that they could be raised from the jaw, the front molar with a curved elevator and the back molar with upper bayonet forceps.
A case very similar to this was recorded by Mr. Curnock Sawday in the British Dental Journal, 1929, 1, 1310. All three cases have occurred in the premolar and molar region of the mandible. I can trace no other record of a similar condition in dental literature. The exhaustive treatise of Dr. Winter, which illustrates almost every conceivable position that a third mandibular molar tooth may occupy, makes no mention of this abnormality. Buried teeth should afford a clue to the eruption of teeth, for teeth buried in the jaws have neither socket nor periodontal membrane, the bone and the tooth are contiguous, and in many cases the bone of the jaw is firmly united to the tooth. The inner layer of the tooth-follicle is apparently developed and forms the cementum of the tooth, but no development of the outer layer of the tooth-follicle to form the periodontal membrane and the socket appears to take place. 'From this one might be led to infer that the outer layer of the toothfollicle plays an important part in the eruption of teeth, and the gubernaculum which is attached to the follicle may be also of importance in bringing about tooth eruption. Whether the gubernaculum is also absent when teeth are buried in the jaw I am unable to say. The inference, however, would be in favour of its being absent, seeing that it consists of fibrous tissue and is, therefore, of mesoblastic origin and derived probably from an extension of the mesoblast that gives rise to the outer wall of the tooth-follicle. If no bony partition or crypt is formed to keep the tooth in its alignment, one can understand how misplacement of a tooth can be brought about, and when this condition involves two adjoining teeth they will both become displaced in the line of least resistance.
